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OBSTETRICA: UNA REVISION INTEGRATIVA

ABSTRACT

Introduction: Obstetric violence constitutes a significant public health problem, characterized by the
violation of women's rights during the pregnancy-puerperium cycle. In this context, humanized
childbirth care emerges as a fundamental strategy to promote respectful, safe, and woman-centered
care. Objective: To analyze how humanized childbirth care can act as a strategy for preventing obstetric
violence. Methods: This is an integrative literature review, conducted in six methodological steps. The
search was carried out in the Scopus, Web of Science, MEDLINE, LILACS, and IBECS databases,
through the Virtual Health Library, using descriptors related to humanized childbirth, obstetric
violence, and women's health. Articles published between 2021 and 2026, available in full in
Portuguese, English, and Spanish, were included. The search identified 142 studies. After removing
duplicates and applying the inclusion and exclusion criteria, nine studies comprised the final sample.
Results: Studies have shown that the absence of humanized practices is associated with the occurrence
of different forms of obstetric violence, such as verbal abuse, interventions without consent, restriction
of a companion, and negligence in care. On the other hand, strategies such as effective communication,
respect for autonomy, informed consent, the presence of a companion, and emotional support have
proven fundamental in reducing these practices. Final Considerations: Humanized childbirth care is an
important strategy for preventing obstetric violence, by promoting the reorganization of care models,
strengthening female empowerment, and improving the quality of care provided to women.

Keywords: Humanizing Delivery. Obstetric Violence. Women's Health.

RESUMO

Introdugdo: A violéncia obstétrica configura um relevante problema de saiude publica, caracterizado
pela violagdo de direitos das mulheres durante o ciclo gravidico-puerperal. Nesse contexto, a atengao
humanizada ao parto surge como estratégia fundamental para promover uma assisténcia respeitosa,
segura e centrada na mulher. Objetivo: Analisar como a aten¢do humanizada ao parto pode atuar como
estratégia de prevengdo da violéncia obstétrica. Métodos: Trata-se de uma revisdo integrativa da
literatura, conduzida em seis etapas metodologicas. A busca foi realizada nas bases de dados Scopus,
Web of Science, MEDLINE, LILACS e IBECS, por meio da Biblioteca Virtual em Saude, utilizando
descritores relacionados ao parto humanizado, violéncia obstétrica e saude da mulher. Foram incluidos
artigos publicados entre 2021 e 2026, disponiveis na integra nos idiomas portugués, inglés e espanhol.
A busca identificou 142 estudos. Apds a remogao de duplicados e aplicagdo dos critérios de inclusio e
exclusdo, nove estudos compuseram a amostra final. Resultados: Os estudos evidenciaram que a
auséncia de praticas humanizadas estd associada a ocorréncia de diferentes formas de violéncia
obstétrica, como abuso verbal, intervengdes sem consentimento, restricdo de acompanhante e
negligéncia no cuidado. Por outro lado, estratégias como comunicagdo eficaz, respeito a autonomia,
consentimento informado, presenca de acompanhante e apoio emocional mostraram-se fundamentais
para a reducdo dessas praticas. Consideragdes Finais: A atengdo humanizada ao parto constitui
importante estratégia para prevenir a violéncia obstétrica, a0 promover a reorganiza¢do dos modelos
assistenciais, fortalecer o protagonismo feminino e qualificar o cuidado prestado as mulheres.
Palavras-chave: Parto Humanizado. Violéncia Obstétrica. Satide da Mulher.

RESUMEN

Introduccion: La violencia obstétrica constituye un importante problema de salud publica, caracterizado
por la vulneracion de los derechos de las mujeres durante el ciclo gestacional-puerperal. En este
contexto, la atencion humanizada del parto surge como una estrategia fundamental para promover una
atencion respetuosa, segura y centrada en la mujer. Objetivo: Analizar como la atenciéon humanizada
del parto puede actuar como estrategia de prevencion de la violencia obstétrica. Métodos: Se trata de
una revision bibliografica integradora, realizada en seis pasos metodologicos. La blisqueda se realizd en
las bases de datos Scopus, Web of Science, MEDLINE, LILACS e IBECS, a través de la Biblioteca
Virtual en Salud, utilizando descriptores relacionados con el parto humanizado, la violencia obstétrica y
la salud de la mujer. Se incluyeron articulos publicados entre 2021 y 2026, disponibles integramente en
portugués, inglés y espafiol. La busqueda identifico 142 estudios. Tras la eliminacion de duplicados y la
aplicacion de los criterios de inclusion y exclusion, nueve estudios constituyeron la muestra final.
Resultados: Estudios han demostrado que la ausencia de préacticas humanizadas se asocia con la
ocurrencia de diferentes formas de violencia obstétrica, como el abuso verbal, las intervenciones sin
consentimiento, la restriccion de la presencia de un acompanante y la negligencia en la atencion. Por
otro lado, estrategias como la comunicacion efectiva, el respeto a la autonomia, el consentimiento
informado, la presencia de un acompanante y el apoyo emocional han demostrado ser fundamentales
para reducir estas practicas. Consideraciones finales: La atencion humanizada del parto es una
estrategia importante para la prevencion de la violencia obstétrica, al promover la reorganizacion de los
modelos de atencion, fortalecer el empoderamiento femenino y mejorar la calidad de la atencion
brindada a las mujeres.

Palabras clave: Parto Humanizado. Violencia Obstétrica. Salud de la Mujer.
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INTRODUCTION

Violence is a complex and multifaceted
social phenomenon, manifesting through
physical, verbal, psychological, moral, and
institutional aggression. Often, the negative
effects of violence extend beyond the immediate
moment, resulting in lasting consequences such
as psychological trauma that affects not only
physical integrity but also human autonomy and
dignity. However, when violence infiltrates
healthcare settings, it can transform a space
intended for care into an environment of
suffering and insecurity for women'.

When directed at women, violence takes
on an even more concerning dimension, as it is
deeply rooted in historical structures of gender
inequality that normalize practices violating
women's autonomy, particularly during periods
of heightened vulnerability, such as pregnancy,
childbirth, and the postpartum period. Violence
against women thus constitutes a public health
issue associated with physical, emotional, and
social harm, while also contributing to increased
maternal morbidity and mortality>.

In this context, obstetric violence stands
out; it is defined as any action or omission that
causes physical, psychological, or moral harm to
a woman during childbirth care®. A study
conducted in Brazil revealed that approximately
one in four women reported experiencing some
form of obstetric violence—including non-
consensual interventions, verbal humiliation,
denial of pain relief, and restrictions on having a
demonstrating  the

companion  present

prevalence of this issue in the country and

IN DERME
underscoring the importance of research on the
subject.

This persists despite advances in public
policies focused on women's health, such as the
2011 launch of the Rede Cegonha (Stork
Network)*  which  proposed reorganizing
childbirth care with a focus on humanization,
and the 2017 implementation of the National
Guidelines for Normal Childbirth Care®, which
promote evidence-based  practices and
discourage unnecessary interventions during
labor and delivery. Even with these
advancements, obstetric violence remains a
significant challenge within the healthcare
system®. Evidence shows that the persistence of
this problem is linked to the maintenance of
traditional, hierarchical, and provider-centered
models of care, at the expense of the woman's
active role’.

The repercussions of obstetric violence
extend beyond the moment of childbirth,
potentially resulting in physical trauma,
psychological  distress, fear of future
pregnancies, and a breakdown of the bond
between the woman and health services. These
negative experiences compromise the quality of
care and transform childbirth, which should be a
positive event, into an experience marked by
pain and the violation of rights?.

In this context, nursing plays a strategic
role in childbirth care, as nurses directly support
women during labor and delivery. Care provided
by nurses can foster practices based on respect,

attentive listening, and the strengthening of

women's autonomy. However, institutional
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challenges—such as limitations on professional
autonomy and resistance to changing care
models—continue to hinder the consolidation of
humanized care’.

Given  this  scenario,  humanized
childbirth care emerges as an effective strategy
for preventing obstetric violence. This model
recognizes the woman as the protagonist of the
birthing process and values practices grounded
in scientific evidence, such as freedom of
movement and positioning, the presence of a
support person, the use of non-pharmacological
pain relief methods, and respect for the birth
plan. Studies show that adopting these practices
contributes to reducing unnecessary
interventions, improving maternal satisfaction,
and fostering safer, more positive childbirth
experiences®.

In light of the above, this study aims to
critically analyze how humanized childbirth care
can serve as a strategy to prevent obstetric
violence, highlighting its importance in
transforming traditional care models and

strengthening ethical, safe, and woman-centered

carc.

METHODS

This study is an integrative literature
review. Six stages were followed for its
development: identification of the topic and
formulation of the research question; definition
of inclusion and exclusion criteria; literature
search; data categorization and extraction;
critical evaluation of the included studies; and

synthesis and presentation of the results®. The
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guiding question was formulated based on the
PICO framework, defined as follows: P
(Population): women during the pregnancy-
puerperium cycle; I (Intervention): humanized
childbirth care; C (Comparison): traditional or
institutionalized care; O (Outcome): prevention
of obstetric violence and improvement of care
quality. Based on this, the following question
was formulated: “How does humanized
childbirth care contribute to the prevention of
obstetric violence during the pregnancy-
puerperium cycle?”

The search was conducted across the
following databases: Scopus, Web of Science,
Medical Literature Analysis and Retrieval
System Online (MEDLINE) via PubMed
(National ~ Library of  Medicine/National
Institutes of Health), Latin American and
Caribbean Health Sciences Literature (LILACS),
and the Nursing Database (BDENF) via the
Virtual Health Library (VHL). The search
utilized Health Sciences Descriptors (DeCS)—
Parto  Humanizado (Humanized Childbirth),
Violéncia Obstétrica (Obstetric Violence), and
Saude da Mulher (Women’s Health)—as well as
their English equivalents from Medical Subject
Headings (MeSH): Humanizing Delivery,
Obstetric Violence, and Women’s Health.

Descriptors were combined using the
Boolean operators “AND” and “OR,” as well as
wildcard characters. The search was carried out
between January and February 2026. Inclusion
criteria comprised full-text scientific articles
published between 2021 and 2026 in Portuguese,
English, or Spanish that addressed humanized
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childbirth practices and their relationship to the
prevention of obstetric violence. Exclusion
criteria covered duplicate studies, articles that
did not directly address the topic, theses,
dissertations, editorials, letters to the editor, and
non-scientific publications.

The identification and selection of studies
were conducted in a sequential and organized
manner. Initially, the database search yielded
142 publications, distributed across Scopus
(n=16), LILACS and BDENF via BVS (n=71),
Web of Science (n=10), and MEDLINE (n=45).
Subsequently, the records were exported to the
Rayyan platform, where duplicate entries were

identified and 43 articles were excluded. This

IN DERME

left 99 studies for the analysis of titles and
assessment of eligibility based on inclusion
criteria. Of these, 29 publications proceeded to
the next stage, where abstracts—and
subsequently full texts—were evaluated for
thematic relevance, resulting in the inclusion of
nine (09) studies in the final sample.

The articles selected for the study sample
were evaluated by two independent reviewers
based on established inclusion and exclusion
criteria, following the recommendations of the
Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA 2020)

guidelines, as shown in Figure 1.

Figure 1 - Flowchart of the study search and selection process according to PRISMA 2020.

Identification of studies through databases and registries

Articles identified through a database search: (n = 142)

Identification of duplicate articles (n = 43)

Articles analyzed by title, keywords, and Exclusion of duplicate
time frame (2021-2026) (n = 99)

articles (n = 43)

-

Articles excluded after review of the title, keywords, and time frame (2021-
2026) (n = 70)

-

Articles analyzed in their entirety-including the abstract, introduction, and
conclusion (n = 29)

Articles excluded after full-text review (n = 20)

& N '3 -~ ) .

\

Articles included in the final sample (n = 9)

Source: Prepared by the authors, 2026.
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RESULTS AND DISCUSSION

The results of the studies included in the

final sample are presented in Table 1 to facilitate

the visualization and understanding of the key

findings. The selected articles were characterized

according to

the

following

information:

authors/year, country, objective, and results. An
analysis of the publications' origins revealed that
seven studies were conducted in Brazil (77.8%),
one in Mexico (11.1%), and one in Tanzania

(11.1%), as shown in the table.

Table 1 - Characterization of the studies included in the review.

Authors/Year | Country Objective Results
To evaluate | The results highlighted weaknesses in safeguarding
Gonzélez; ° institutionalized women's rights during institutionalized childbirth,
Rangel-Flores, ;?’ childbirth care during | particularly regarding autonomy, communication, and
2024. g the first and second | consent. Humanized care proved essential in preventing
waves of the SARS- | practices classified as obstetric violence, even in the
CoV-2 pandemic. context of a health crisis.
To understand the | The state laws analyzed recognize obstetric violence as a
_ protective  measures | violation of women's rights and identify humanized
Costa 5 related to obstetric | childbirth care as a foundational element of protective
et al.,2025. &4 violence outlined in | measures. These legal provisions reinforce the
Brazilian state | transformation of traditional care models and the
legislation. promotion of ethical, safe, and woman-centered care.
The study demonstrated that restricting or denying the
To analyze the | presence of a companion during childbirth compromises
_ presence of a | women's autonomy, emotional security, and positive
Lacorte 5 companion during | birth experience, creating situations that can be
etal.,2024. &4 labor and birth care | understood as obstetric violence. Ensuring the presence
amidst the COVID-19 | of a companion—as a practice of humanized childbirth
pandemic. care—proved fundamental to preventing obstetric
violence.
To upderstand ﬂ.le The professionals acknowledged the occurrence of
Bitencourt; — perception of obstetric violent practices, particularly verbal violence. The
Oliveira; Renno, § VlOlel’lC? _ AMONE | i manization of care was identified as an essential
2022. - professionals involved strategy for preventing obstetric violence and
in labor and delivery . .
care. strengthening ethical and safe care.
The study findings demonstrate that nurses play a
fundamental role in preventing obstetric violence during
To understand the role | childbirth by adopting humanized care practices that
. —= of nurses in the | prioritize dialogue, respect for women's autonomy, and a
Nascimento et N . . .
al. 2022, L%‘ prevention of obste‘Frlc focus on _the mother—baby dyad. It was e'Vldent. that
’ violence during | strengthening the nursing role, combined with training
childbirth. the multiprofessional team, contributes to improving the
quality of care and promoting ethical, safe, and woman-
centered care.
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To analyze reports of
obstetric violence filed
with  the  Federal
Public Prosecutor's
Office in Amazonas,
in order to map the

The results reveal reports of obstetric violence in both
public and private institutions. Although Brazil has
regulations guiding humanized childbirth care, non-
compliance with these guidelines was observed in health

region, Tanzania.

. —= P services—particularly among physicians and nurses, who
etlzz/[l?rgggz § ?ﬁj&%ﬁeth?iﬁttﬁgz perpetrate prqctices dee_tme_d violent, such as .Verbal abuse
’ perceivec,l as violent and humiliation, prohlbltlon Qf a companion, ne.glect,
by women, and the abandonment, and interventions performed without
professional’ categories explane.ltlon or cpnsent. The findings reinforce that
accused of hqmamzed chlldblfth care serves as a strategy to combat
. .| this type of violence.
perpetrating  obstetric
violence.
The study revealed significant emotional impacts on
To analyze the | Women who experienced.obstetric Vio.lence—presen‘t in
repercussions of all analyzed accounts_—wr[h a predo_mlnance of feghngs
obstetric violence on of sadness and despair. Impalment in the mother—}nfant
women understand bond was observed, partlgularly due to the denlal‘of
the em,otional impact 1mmed1qte contact after birth, as well as brgastfeedlng
Assis: Meurer- = on women who have d1fﬁcu1t1§s. linked to a lack qf support and guidance and
DeIV;n 2021.’ L%f experienced  obstetric the provision of .formula w1thoqt mgternal consent. A
’ violence, and identify _delay_ed recognition o.f obstetric violence was a}so
changes ’in their sexual identified, -assomated with a lagk qf awareness.regardmg
lives and impacts on quep's rights and thg norrpah‘zatlon of suffering during
their experience of ch11db1.rth. The§e ﬁndlngs mdlcate.that the absence of
motherhood. humqmzed childbirth care practices contributes to
emotional harm and the perpetuation of obstetric
violence.
The results showed that the satisfaction of postpartum
To analyze the | Women was associated with attributes gf quality and
attributes  of  care humaplzatlon, rela.ted'to the care experience, sqch as
during normal effe({tlve corpmunlcatlon, respgct ar}d p.reservatlon.of
_ childbirth related  to dignity, emo.tlonal support, .quahﬁed listening, promotion
Gongalves 5 satisfaction and of the parturient's protagonism, comfortable environment
etal.,2021. &4 dissatisfaction  from and integration .of the corppanion during the bir.th. On‘the
the perspective  of other ha.nd,. dlssafusfactlon was related FO inefficient
women i the communication, dllsrespect, .lack of emotional support
postpartum period. and w‘eaknesses. n mater.lal and hurpan resources,
generating suffering, frustration and a feeling of violation
of rights.
The study identified a high prevalence of intrapartum
To assess the types of violence, with more than. half of the women reporting at
o intrapartum _ violence legst one form of violence du.rlng hospital-based
Sanga; Joho g and their determinants ch11db1rth'. The most freguent forms included breache§ of
20’23' ’ N among postpartum confidentiality, undlgnlﬁeFl care, verbal abuse, physical
S women in the Dodoma abuse, and the denial or neglect of care.

Sociodemographic and institutional factors were found to
be associated with the occurrence of intrapartum
violence.

Source: Prepared by the authors, 2026.

Analysis of the results highlights that

humanized childbirth care is a key strategy for

preventing violence, as it promotes care practices

grounded in respect for women's autonomy,
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effective communication, informed consent, and
the recognition of women as active participants
during labor and birth. Studies indicate that the
absence of such practices is directly linked to
various forms of violence—including verbal
abuse, unnecessary interventions, denial of
rights, and undignified care—in both national
and international contexts.

In this regard, the findings converge to
show that traditional, hierarchical, and
procedure-centered care models foster the
perpetuation of obstetric violence. A striking
example of this scenario was identified in a
study conducted in Tanzania'®, where over half
of the women reported experiencing at least one
form of intrapartum violence during hospital
births; notable instances included breaches of
confidentiality, undignified care, verbal and
physical abuse, and the denial or neglect of care.

Similarly, in the Brazilian context, an
analysis of complaints filed with the Federal
Public Prosecutor's Office revealed recurring
instances of verbal abuse, humiliation,
abandonment, neglect, and interventions
performed without explanation or consent—
occurring in both public and private
institutions', thereby highlighting the systemic
nature of this issue.

Conversely, studies examining the
adoption of humanized practices have
demonstrated that measures such as the presence
of a companion, attentive listening, and respect
for the laboring woman's decisions contribute

significantly to reducing obstetric violence and

IN DERME

fostering a more positive and safe childbirth
experience'?, 7.

At the national level, studies have also
revealed a  discrepancy between legal
advancements and actual care practices.
Although legislation and public policies
recognize obstetric violence as a violation of
rights and identify humanized childbirth care as
a fundamental pillar of care delivery,
dehumanizing practices persist within health
services',,’>. This scenario highlights that the
mere existence of legal provisions does not
guarantee a transformation in care; rather, the
concrete incorporation of humanization into the
routine delivery of care within healthcare
settings is essential.

Furthermore, the interpretation of these
findings suggests that humanized childbirth care
serves as a strategy to prevent obstetric violence
by promoting a reorganization of the power
dynamics established within the obstetric setting.
By recognizing the woman as an active subject,
the protagonist of the birthing process, this
model breaks away from authoritarian and
interventionist practices, fostering relationships
based on respect, trust, and shared responsibility
for care. Moreover, prioritizing clear
communication and informed consent helps
reduce instances of abuse and negligence by
ensuring that the interventions performed are
understood and authorized by the women
themselves.

In this context, the strategic role of

nursing in preventing obstetric violence stands

out. The findings demonstrate that nurses and
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nurse-midwives play a direct role in promoting
humanized practices through dialogue, respect
for the woman's choices, and a care approach
centered on the mother-baby  dyad'.
Strengthening the nursing role, combined with
training for the multidisciplinary team, has been
associated with improved quality of care and a
reduction in violent practices, underscoring the
importance  of  these  professionals in
consolidating more ethical and safe models of
care.

The repercussions of obstetric violence
extend beyond the moment of childbirth, causing
significant and lasting impacts that can lead to
emotional trauma and affect the experience of
motherhood. Women who have experienced
such violence have reported intense feelings of
sadness, despair, and psychological distress, as
well as difficulties in establishing the mother-
infant bond and challenges with breastfeeding,
particularly when immediate postpartum contact
was denied and professional support was
lacking'®.

Given this context, it is crucial to expand
the discussion on educational initiatives as a
structural strategy for preventing obstetric
violence and consolidating humanized childbirth
care. Studies included in this review indicate that
the continuous training of multidisciplinary
teams—especially regarding communication,
informed consent, and respect for women's
rights—is a key pathway to transforming care
practices. As evidenced in the literature',
professionals' own perceptions regarding the

occurrence of obstetric violence highlight the
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need for training processes that foster critical
reflection on practices normalized within the
daily routine of health services.

Furthermore, strengthening continuing
health education—grounded in the National
Guidelines for Normal Childbirth Care’,
facilitates the adoption of evidence-based
practices. These include encouraging women to
take an active role in their care, allowing
freedom of movement and positioning during
labor, utilizing non-pharmacological pain relief
methods, and ensuring the presence of a support
person. Such educational efforts should not be
limited to professionals but must also engage
women through prenatal activities that address
rights, birth planning, and the recognition of
abusive situations, thereby fostering
empowerment and reducing delayed recognition
of obstetric violence's.

Regarding humanized childbirth care as
a preventive strategy, findings demonstrate that
its effective implementation reorganizes care
delivery, shifting the focus from the procedure
itself to the woman as a subject with rights.
Effective communication, attentive listening,
emotional support, and respect for dignity are
directly linked to the satisfaction of women in
the postpartum period and a positive childbirth
experience'’. Furthermore, guaranteeing the
presence of a support person serves as a
significant protective factor, helping to reduce
authoritarian and abusive practices within the
context of childbirth care'2.

Studies also indicate that prioritizing

informed consent and shared decision-making
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helps reduce unnecessary interventions and
minimize instances of verbal, physical, or
institutional abuse. The importance of these
strategies is underscored by the magnitude of
obstetric violence observed in various settings,
particularly given the high prevalence of
intrapartum  violence identified in a study
conducted in Tanzania'®.

Thus, the findings reinforce and
highlight the importance of research on this
topic. They also reveal that the humanization of
childbirth is not merely a care guideline but a
concrete strategy for preventing obstetric
violence, yielding positive impacts on maternal
satisfaction, care safety, and the reduction of
emotional harm, while strengthening the bond
between the woman, the newborn, and the
healthcare team. Systematically incorporating
educational Initiatives alongside the
reorganization of care models is essential for
establishing ethical, safe, and truly woman-
centered care, thereby addressing the objective
of this study.

A limitation of this study is the small
number of articles included in the final sample,
as well as the chosen timeframe, which may
have restricted the identification of relevant
studies published earlier. Despite these
limitations, the review synthesized current
evidence regarding humanized childbirth care as
a strategy to prevent obstetric violence,
highlighting the need for further research to
explore this topic in greater depth across

different care settings.

IN DERME

CONCLUSION

Humanized childbirth care serves as a
fundamental strategy for preventing obstetric
violence by promoting care practices grounded
in respect for women's autonomy, informed
consent, effective communication, and the
recognition of women as active participants in
the labor and birth process. The findings of this
review demonstrate that the absence of such
practices perpetuates hierarchical care models
centered on professional authority, thereby
fostering various forms of violence within the
obstetric context.

Furthermore, the pivotal role of nursing
in establishing humanized care is highlighted
through dialogue, attentive listening, health
education, and advocacy for women's
reproductive rights. Thus, integrating humanized
practices into health services enhances the
quality of care, promotes safer and more
respectful childbirth experiences, and helps

prevent obstetric violence.
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